Introduction
There has been an increasing awareness in the medical and lay literature oftick-borne infectious diseases such as Lyme disease. We report the second case of a rarer tick-borne infection from a small area in the west of Ireland.
Babesiosis is a tick-borne protozoan disease which principally affects animals but which may occasionally affect humans. The condition has been described in both North America Our case raises the question as to the optimum treatment for this condition. As our patient showed clear evidence of improvement following exchange transfusions and pentamidine in terms of a reduction in parasite load, we would recommend these forms of treatment. We are unable to comment on the likely benefit of clindamycin and quinine sulphate. Although babesiosis is a rare disease in humans, we believe this is due to the rarity of the predisposing conditions -namely the post-splenectomy state, the absence of previous exposure which might afford protection and the seasonal pattern of the disease in cattle.'0 Babesiosis represents a small but significant risk to the post-splenectomy patient. Such patients should probably be cautioned about the risk ofvisiting enzootic areas, particularly in the period from March to November when the disease is most prevalent in cattle.'0 They should also be advised to adopt measures to limit exposure insofar as possible. Such measures might include some form of protective clothing. It may be that, as in the case of Lyme disease which is also transmitted by the Ixodes ricinus tick, prolonged feeding is necessary for transmission of the disease. If this were so, routine washing and a change ofclothing after a period ofexposure might reduce the risk of infection in asplenic individuals.
Addendum
Since submission of this manuscript we have diagnosed another case of babesiosis due to Babesia divergens in a farmer from the Galway region who had had a previous splenectomy.
